MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0134'79

/ 5 S 4 STATE FILE NUMBER
" Regmmuon District No. __-\3_ f . Primary Registration District No. o2 &% __ . Registrar's No. & __ 1 __J§ _____

DO NOT WRITE
ON THIS STUB AMENDED = AR 93057
1. PLACE OF DEAJ‘IH TJUL 2. USUAL RESIDENCE (Whufa decensed lived. If institution: Residence before
VS 300 o a. COUNTY st ]- a. STATE COUNTY admission)
D . Louis Mismouri St.Loui
Rev, 4/59 % b. Cé'i;l’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
= TOWN TOWN Y N
2 — ™ Richmond Heights 1 Week Wellaton e O
1 9‘00 5 :E c. f‘%é.pﬁwiogF {if NOT in hospital, give location) Inside Limits d. AsglgEREETSS (It cutside, give location) Reside on Form
2 3 g INSTITUTION St.Maryg Hospt ves X Mo O 6310 Page Ave. ves 0 NY¥EX
.Jo__t k2
3 3. (_D:AME QF DEJCEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print
DEATH
. Walter M Gillies _3=-10-62 :
o 5. SEX 6. COLOR OR RACE 7. MarriaJLE  Never Married [] [8. DATE OF BIRTH | 9 AGE (test birthday) | IF UNhDER IDVEAR :: UNDER ’i: HR
: Widowed Di ed Meonths By ours in.
5 / Male White dowed O voreed 0 $-11-1883 78 :
——ee——]| 10a, USUAL OCCUPATION (Give kind of wark dens { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7] during mest of working life, even if retired)
2 D o Gardner Migsourt
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
d
2 : Mathilda Metcalfe Estella Gillies
8 b W 15. WAS DE SED EVER 5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
< {Yes_po, or unknown)| (If jve, ya 1es of pervige
933/ X |w No | Ey R R AR Estella Gillies 6310 Page Ave.
o = 18. CAUSE OF DEATH [Enter only one cause per line f¢ INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED BY: Ce l f; ONSET AND DEATH
a 5 z IMMEDIATE CAUSE (a) ere lQ Fa I‘I'-e HwKe o/t é‘ Ly 2
| 3] Q o B
K g / / A 7‘ &
12 & 5 = Conditions, if any, DUE TO [b) e e < I"O /L éf {63 « 2 2 "QSE ps
ht 0 w "‘5 which gave rise to
= |= above cause (a),
i3 .:‘_: = stating the under-
~ lying cause [ast. DUE TO {c)
g -4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iermmal PART HI. If deceased wos female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ tj ID Yes | O N I O Unknewn
g E 19. WAS AUTOPSY X0a. ACCBENT SUl(i:jIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART |1 of item 18.)
ui PERFOQRMED?
% [¥] YEs O NQI
4 UEJ ;, 20c. IT[LAJASR$F :I:c‘x Month, Day, Year
QO i< 2 p-m.
b w -m.
Z g 2 20d. INJURY OCCURRED 20e, PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [1 tarm, factory, streef, office bidg., eic.)
5 o o a NOT WHILE AT WORK (O / P {;
[
s O E é 21, | attended the deceased from__&/&#m. 10_AMLnd last saw pio alive on. 5/ ? / L—
m ; a Death oceurred at. 6 00n. m on the dste stated above, and to the best of my knowledga, from the cavses stated.
m —
g E 8 a 22a. SIGNATURE - {Degree or fitle) 22b. ADDRESS ] 22¢. DATE SIGNED
> | 13 ol \Wraleelew A.W Y. Ryl Wt ariy 2/
- z 33a. BURIAL, CREMAF{LON, 73b. DATE Z3c, NAME OF CEMETERT OR CREMATORY 73d. LOCATIONACIly, Town, or county) (State)
o 9_. REMOVAL (Specify) . o
z | _Burial 3-13-62 Mt. Lebanon Cemeiery | B uls Yo,Missouri
= < | “Za FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LDCAL REG. EGI RAé;m ATURE 47”
2| 2125 £ C/2+] 2
= ] J.W.Clark F.H.1125 Hodiamont Aves 3~/ ~lp2R 4 é

{Licensed Embalmer’s Statement on Reverse Side)




L)y,

i bo

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by C Student Embalmer No.
working under my personal supervision. . W
Student Signed »

Signature of Student Embalmer

Licensed Embal%&/ I
. - P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply
with the sbove constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so statéd above.

« . 1y .



